
SLC FORM CCDR 
ravolnm . 

State of Georgia 
Campaign Contribution Disclosure Report 

1. Check One: 2. Filing is being made on behalf of: 
- .  Filing omca use 

0 n r - l  

Q/ original ~ ~ ~ ~ r t  #Candidate or Public Official y 
(Office sought or held): 

OR [Include county, municipality, district, post or judicial circuit be. House oisbi($113)] JAN 12 Zn:, 
0 Amendment 

OR 
0 Report of Organization or Person Other than Candidate's Campaign 

( h a m  1ndIc.t. R.pottlnp P d o d  
a n d h a r o t  0Flpln.l) 

3. Identifying and Contact Information 
.. - 

( 2 )  Jq.1 1 2 0 ~ 2  
/ 

Today's Date 

3) 30907 
Mailing Address City County State Zip Code 

IoQ Bb3 S2YS 4) (- and I or L)-- 
Contact Phone Number (We will undcmnd the release of this Infonabon as p e n r ~ y m  to call your ofice if nx-w.) 

:5) It a Cnndldate or Public Onicsr, is there campaign committee (one or more persons) to make campaign transactions, keep the anual records 

:7) I f  so, complete the following: TOE &a DL T ~ C K  ClamtlnrJ 

of the campaign, or file the repom? 6 or N (6) If so, is the Committee registered with the Secretary of State? &r' N 

Name of Chairperson and I or Treasurer of said committee 

4. Period for which you are ReDortina 

My Non Election Year 

o lune 30, 
o DeC. 31, -(year1 I - You pua Check0 

My Election Year 

o March 31, 

o June 30, 

September 30, 

o October 25, 

d December 31, 

0 6 days before Primary 
Run-W, -(PO 

0 6 days before General 
Run-Off, -(vea,) 

0 6 days before Special 
Primary Run-Off, 

0 6 days before Special 
-1vearJ 

Run-Off, -(year) 

15 days before 
Special Primary, 
-(vearl 

0 15 days before 
Special, 

I Verification bv Oath or Atlirmatian - I  ~~~~~~~ 

County of /< ( /I n~ 11 d 
being duly sworn (affirm), depose and say 
true, and correct. Further, I affirm that the 

contents jn8thifqY&ppc;t.are the same as the contents in the electronic filing submitted, if also 
electrod&$fded; ',:,;..:'',-a,, 

DO Not Forget to Notarize!!! 



CAMPAIGN CONTRIBUTION DISCLOSURE SUMMARY REPORT 

0 Public Offlcer or Candidate: 
0 Other Person or Organization required to file report: 

I 1  uaY!% 
Contributions Received 

I 
0 No contributions to report. 
d l h e  following contributions, including Common Soum 

6. I f  this is the first report of this Reporting Cycle', in the in-kind 
column and list any net balance on hand brought forward from the previous 
repomng Cycle in the cash amount column (line 13 of previous report, or tDQl 
hmds left over at year end of previous cycle.); or 

C. If this filing is the second or Weauent  filina of !$is Rewrtina Cycle, list 
totals frum line 6 of previous report in both the in-kind and cash amount 

3 Total amount of all contributions of $101.00 or more received in 
columns. 

this reporting period. 
Each such contribution must be listed on the "Listed 

~ ~ ~ ~..._ 
Contributions Received" page! 

each that were received in this reporting period. "Common 
4 Total amount of all separate contributions of IPSS than $101.OQ 

Source" contributions must be aaareaated on the "Listed 
Contributions Received" page! 

-- - ~~ 

5 Total contributions reported this period (line 3 + 4). 

L 

to report: 
In-Kind 

Estimated Value 

L 

Cash Amount 

2 s 0 0  00 

13SS5.51 

13 Net Balance On Hand (subtract line 12 from "Cash Amount" in line 6). 12 2Lo. 51 
*O.C.G.A 5 21.5-34(b)(IXD)(ii) 

J 
Arsporting cycle shall commrnce on January I ofthe year in which an election is lo be held for the public oftin to which a candidate wtlo election and shall conclude: 
(I) At rhe expiration of the t m n  of oflice if such candidate is elected and d m  not seek reelection or election to m e  other oflia: 
(11) On December 31 of the year in which such election wm held ifsuch candidate is umuccesful, or 
(111) lfsuch candidate is succcssfil and reeks reelection or reeks election to some othm oflice the c u m 1  repnting cycle shall m d  when the rcporting cycle for rnlat ion or 
for some other ofifice begin. 

Do Not Forget to Notarize!!! 



1 Number * 
I 

f 
x 



II 

4 

3 
0 

8 

Number * 


